MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3_18 y STATE FLE NUM.ER
Registration District No, __ __coeee e rlmarv Registration District No. ____1_003_Reginur'l No. . _ & L
DO NOT WRITE AMENDED
ON THIS STUB —
m—w 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 ] owb GUNTY. - — a. STATE MO b. COUNTY admission)
[T -
Rev. 4/59 % b. cgnr {If outside corporate limits, give TOWNSHIP only) Cength of stay in Ib . CCI’EY Inside Limits
R
1
= TOWN St‘ Louis TOWN 5t. Louis Yes [] No O
1 < c. FULL NAME OF (If NOT in hespital, give location} Inside Limits d. STREET {If eutside, give location) Reside on Farm
w :-!ospn L OR . ADDRESS
2 /6 IS NSTITUTION 84, Anthony Hospital YerO NoO L4612 Arsenal St. Yes O No [
3 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeer
(Type or print) DOF'IH
y VENNIE M. WICKER S Mar. 15 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (8 Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
wid d Months Days Hours Min.
5 Female White Wowed O oiverced O | 3 1351903 |
- £ 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
& o during most of working life, even if retired) .
= Housework At Home Malden, Mo. U.5.A.
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- L B
@ Unknown Watson Martha Unknown James W. Wicker
8 2 o 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
< Yes, no, ki If yes, give wer or dates of service
9 - ren nopggunknewn [{1F yes. oivy e James W. Wicker 4612 Arsenal St.
—— O = 18. CAUSE OF DEATH (Enter only ona ¢ause per line f INTERY, ETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: U 0—p - QONSE )B DEATH
2 & % IMMEDIATE CAUSE (a) M (NDAJJ")
—”-———g 2 0 Q_a\\, bfj L/ /
12 & |5 o Conditions, If any, DUE TO (b} St (AJ"( 4 L,
7 - O lnls whith gove rise to i
el I, AN | 750
— statin & under-
13 = lying - cavse lost. DUE TO () »
CZ) z PART I1. OTHER SIGRIFICANT CONDITIONST CONTRIBUTING TO D) but net relsted 1o the terminal PART Iil. If deceased wos fomale was
.3 g disease conditien giv PART | (a) —~ there & pregnzpgy in last 90 days.
(7]
E g, . [29 : g 'C] Yes | M ’ O Unknown
g = | 19. WAS AUTCPSY | 20a. ACCIDE su ROMICIDE | 20b. DESCRMGE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART 1) &F iterm 16.)
b3 it PERFORMED? (m| m]
Z v YES (O NOI
= & | “20c. TIME OF Houwr Month, Day, Year
2 (= u
o< a5 INJURY a.m.
§ &a uia p.m.
= o0 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (8.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, ﬂreei, office bldg., etc.) .
6 NOT WHILE AT WORK O L L, P
o O [=] re . 3
5 o E é 21. | attended the decamed from q / ’1 /J J /4 /,{ Land last saw hhfm' alive o
@ ; = Death occurred at l+ 20 A. / m on the date 1%«1 above, and to the best of my knowledie, fr the causes stated.
[*7] = . ey
g w 8 ol 3. s'ﬁ [ gree oAl P 27b. ADDRESS 22c. PATE SHINED
T
= @ = { "y L'>‘ 5— 20 3 3/ A v
- 2 23a. 2“'?(2\1, sm;f:c))ﬂ, 23b. DAE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI , town, or county) / {Staref
o] [=] VAL (Spacify
z Z | Removal Mar., 17. 1962 Lakewood Park Cemetery St. is Co, Mo.
= < 24. FUNERAL CIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REG, R'S NAT! .
w > .
= o |Kriegshauser 4228 S. Kingshighway Blvd. MAR 15 1982 * /7 2.




’ STATEMENT BY LICEMNSED EMBALMER

| hereby certify that the body whose name is recorded on t?’e\reverse side of this certificate was embalmed by me,
¥

Iuae t Embalmer No.

or by

- -

working under ‘my personal supervision,

Student.

Signature of Student Embalmer

HS3

talmer No.

“0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abeove.
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